Us. riment of Labo - Form approved
Ofllcemborm:agemernt FORM LM 30 Offica of Management

nd B
Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215 0188
Expires 11-30-2006
EMPLOYEE REPORT
TbismpatisnandahxyurﬂerP.L.ss-zstasmnded.Faiumwcomplymayrewllhcrhimlpmewﬁon.ﬁnes.ordvilpemlissasmidedb129U.s.c4390r440. / 30
For ige Oy ?
| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E
1. File Number U - 257& 2. Fiscal Year Covered From;
1./ 1/ 2008, Thogh: 12/ '31. /' 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ;Joyce” | Reehl:mg | Name e I
Labor Organization File Number 000-030
P.O. Box, Bidg., Room No., ifany =~ " | P.O.Box, Buiiding and Room Number, ifany.
Sreet 2605 Redding Road | Steel 360 madison Avemue
Oy pairfield o | oy iNew York
Swie ‘Conmecticut ZPCode+4 06824 | Smie Newyork ' ZPCoders4 10016
5. Posttion in labor organization. Nat.:.onalBoard tﬁe!hbér :

Enter appropriate data below i, during the past fisoal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions {including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employses your organization represents or is actively seeldng to represent.

7.a. Nature of Interest, Transaction, or Income.

8. Name and address of Employer (including trade name, if any).

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany

7.b. Amount.

Street
City
Ste 0 .~ ZIPCode+4

Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's k , correct, and compilete. (See the section on penalties in the instructions.)

[




Name of Person Filing  Joyce Reehling File Number U- 7 577~

B. Held an interest in or derived income of economic benefit with menetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business J j
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or __1;6
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Neme AFTRA Health & Retirement Funds
. a. Labor Organization
Trade Name, ifany:
X' b.Trust
P.O. Box, Bidg., Room No_, if any
R S ¢. Employer

Street ‘261 Madison Avenue
Cly New York
state New' féﬂ:'__' . P Code 4 10016 )
10, 119.5. or 9.c. is checked give trust or employer's name. 11.a Nature of such dealing.

e e e TR ~ . - - | Trustee/ Reimbursement of travel, meals expenses.
Name AFTRA Health & Retirement Funds . " { Redesign Committee meeting 1/16/04-1/20/04
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street 261 'Mééi'sén'__AvenQe” o T e AT

o o 11.b. Approximate dollar vaiue of such dealing. S g3l
Cly New York 12:a. Nature of interest held or income received.
State New York =~ ZIPCode+4.10016 jReimbursement

12.b. Amount o %23

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultart to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Coneultant 14.a. Nature of payment.
(including trade name, if any). : )

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., fany .
Street

City

B . B 2P codes 4

- 14.b. Amount of payment.
13.b. Is the Business an Employer C of Consutant . - 7




Name of Person Filing Joyce Reehling

File Number U- ;é?&

Part B Cominuation Page

3?3ﬁ

o
B. Held an interest in or derived income or econpomic benefit with monetary vaiue from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwisa dealing with the businese of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consiats of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including irade name, if any).

Name AFTRA Health & Retirement Funds
Trade Name, if any:

P.0. Box, Bidg., Room No., if any '

Street 261 Mad;t 561_\:1' Avenue

City :New. York

State ‘New York h

ZIPCode +4 10016

9. Business deals with;

" a. Labor Organization

10. If 9.b. or 9.c. Is checked give trust or employer's name.
Name AFTRAHealth . .&. Retiréﬁéﬁt Funds
Trade Name, fany:

P.O, Box, Bidg., Roem No., if any
Street 261 Madison Avenue
O vew vork

State New York

ELTIETE

11.a. Nature of such dealing.

Trustee

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest heid or income received.

meeting 2/08/04-2/11/04 Los Angeles

‘Reimbursement for airfare. February Trustee Board

12.b. Amount.

Y T SO PP

51, 216




Name of Person Filing Joyce Reehling

File Number U- 22 (& 7,2

Part B Continuation Page ﬁp

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).

Vo ASTRA ealth & Rot ixement Punds
Trade Name, if any:

P.O. Box, Bidg., Room No., if any _

Street 261 Madison Avenue

City New York _

State New York

. ZIPCode +4 10016

9. Business deals with:

" a. Labor Organization
% b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trusi or employer's name.

Name }AF.‘I.'liIV\WI-_I_e‘élth & Eetir_emeﬁi:‘ Funds
Trade Name, if any:

P.O. Box, Bidg., Room No., ifany

Street 261 Madison Avenue

City New York -

s e York

11.a. Nature of such dealing.
fTrustee

ZIPCode+4 10016

§246.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

EBreakfast/ lunch/ Caucug dinner
:2/08/04-2/11/04 February Trustee Board meeting
/All catering/per person amount

12.b. Amount. $246°




Name of Person Filng Joyce

Reehling

File Number U- _2 (& 7 72

Part B Continuation Page

5 32

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantiai part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an amployer whosa empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

Trade Name, ifany: |

ClYy New York

State New York

8. Name and address of Business (including trade name, if any).

Neme ASTRA Health & Ret irement Fands

P.0. Box, Bidg., Room No_, ifany -

Street 261 Madison Averue

x b. Trust

’ ZIP Code + 4 10015 ’

9. Business deals with:

7. ¢ Employer

" a. Labor Organization

Trade Name, if any:

City ‘New York

State New York

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name AFTRA Health & Retirement Funds

P.O. Box, Bidg., Room No., ifany ©

Street 261 Madison Avenue

;Trustee

11.a. Nature of such dealing. 7

. ZIPCode+d4 10016 | 11.b. Approximate dollar value of such dealing.

$374.

meeting

1

12.a. Nature of interest heid or income received.

‘Reimbursement Expenges of February Board meeting
'2/08/04-2/11/04
‘{car service to/from airport, meals outside of

12.b. Amount.

$374




Name of Person Filing Joyce Reehling

File Number U- 2 (& 7 P

Part B Continuation Page

6of 3o

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary vaiue frorn a business (1) a substantial part of which consists of buying from, selling
or lsasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which conasists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name AFTZA Health & Retiremant unds
Trade Name, if any: _' N
P.0. Box, Bldg., Room No., if any
Street 261 Madison Averne
CtY New York

State New York

IZIPCode +4 10016

9. Business deals with:
", a. Labor Organization
x b. Trust

" ¢. Employer

10. £9.b. or 9.¢. is checked give trust or employer's name. ‘
Name AFTRA Health & ﬁeﬁiréinent 7 Fﬁ.ﬁde o
Trade Name, ifany::

P.Q. Box, Bldg., Room No., if any
Street 261 Madison Avenus
Y ew York

St e oric

11.a. Nature of such dealing.

L ZIPCode+4 10016

?Trutee
11.b. Approximate dollar value of such dealing. | $41

12.a. Nature of interest held or income received.

fDinner, miltiple Trustees, during Feb. Board
‘meeting. Not catered. Executive Director of Funds:
‘paid/ per person cost: 41.00

12.b. Amount, $41




Name of Person Filing Joyce Reehling

File Number U- oy~

Part B Continuation Page ?

=

L4

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seling
or leasing to, or otharwise dealing with the business of an employer whose empicyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indinectly to, or ctherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name AFTRA Health & Retirement Funds

Trade Name, ifany: .

P.O. Box, Bidg., Room No., ifany -

Steet 261 Madison Avenis’
o New vork |

State New York

'2IP Code +4 110016

9. Business deals with:

. a. Labor Organization
X b. Trust

c. Employer

10. If9.b. or 9.c. is checked give trust or employer's name.

Name APTRA Health & Retirement Funds

Trade Name, if any: |

P.0. Box, Bidg., Room No., if any

Street 261 Madison Avenue _'

Oty New York

StateiNew York

ZIPCode +4 10016

11.a. Nature of such dealing.

fTrustee

11.b. Approximate dollar vaiue of such dealing. $764,

12.a. Nature of interest held or income received.

Lodging February Board Trustee meeting Los Angeles;

i2/08/04-2/11/04

12.b. Amount. 5764




Name of Person Filing Joyce Reehling

File Number U- 2 /5 -2

Part B Continuation Page

T

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or Jeasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consista of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a frust in which

8. Name and addrees of Business (including trade name, if any).
Name AFTRA Health & Retirement Funds
Trade Name, if any:
P.O. Box, Bidg., Room No., if any
Street 261 Madison Avenue
ClY New York l

State New York

| iZ1PCode+4 10016

9. Business deals with:
" a. Labor Organization
x b. Trust

" & Employer

10. It 8.b. or 9.c. Is checked give trust or employer's name.
Name AF'I'RA - I;Ie-.a'lth & i‘letiréme-ht_;.' Funds
Trade Name, ifany: -

P.O. Box, Bidg., Room No., if any
Street 261 Madison Avenue
Cly New Y(I):_E_k.

State :New York

117.a. Natpre of such dealing.
%Trustee

ZIP Code + 4 _'1‘):@15"" o

11.b. Approximate doliar value of such dealing. $80

12.a. Nature of interest held or income received.

fMeals provided for June Board meetinge

56/28/04-6/30/04

12.b. Amount $80




Name of Person Filing Joyce Reehling

File Number U- <2 é Z&

Part B Continuation Page

/o>

B. Held an interest in or derived income or economic benefil with monetary value from a business (1) a substantial part of which consists of buying from, sellingzJ
or leasing to, or otherwise dealing with the businese of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing direcly or indirectly {o, or otherwise dealing with your labor ocrganization or with a trust in which

your {abor organization is interested.

8. Name and address of Business (inciuding trade name, if any).

Name AFTRA Health & Retirement Funds
Trade Name, ifany:

P.0. Box, Bldg., Room No., if any

Street 251 ﬁé'ciisqr_x Avenue

City -Neﬁr York

State New Yqik '

" ZIP Code +4 10016

9. Business deais with:
. a. Labor Organization
x b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name AFTRA 'I.-I.eél th & Ret:.rement - ﬁéﬁds
Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street 261 Madison Avenue
Oty New York

State New York

11.a. Nature of such dealing.

:Trustee

|ZPCode+4:10016

11.b. Approximate dollar value of such dealing. $29

12.a. Natre of interest held or income received.
‘Lunch provided 6/28/04-6/30/04 per perscn cost

12.b. Amount '_ $29°




Name of Person Fling Joyce Reehling

File Number U- ﬂé TP __'

Part B Continuation Page /_? L)) 3

your {abor organization is interested.

B. Held an intereet in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selli
or leasing to, or ctherwise dealing with the businass of an employer whose ampicyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

Neme AFTRA Health & Retirement Funds
Trade Name, ifany:

P.0. Box, Bldg., Room No., if any

Street :261 Madison Avenue |

ClY New York '

8. Name and address of Business (including trade name, if any).

9. Business deals with:

~ a. Labor Organization

3¢ b. Trust

" ¢. Employer

10. f 9.b. or 9.¢. Is checked give trust or employer's name.
Name AFTRA Health & Retirement Funds

Trade Name, ifany:

P.O. Box, Bidg., Room No., if any o
Street 261 Madison Avenue
Y yow vork

Stale New York ~ ZIPCode+4 10016

11.a. Nature of such dealing.

‘Trustee

11.b. Approximate dollar value of such dealing. $41.

12.a. Nature of interest held or income received.

{June Board meeting meal expense
:6/28/04-6/30/04 multiple trustees, per person cost.

12.b. Amount f $41




Name of Person Filing Joyce Reehling

File Number U- a?é TR

Part B Continuation Page /f 2 Zo

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selli&
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indinectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name AFTRA Health & Retirement Funds
Trade Name, ff any:

P.O. Box, Bldg., Room No., if any

Street 261 Mad;son Avenue

Cly New %fpfk

New York '7 op 4 31@015 R

9. Busineas deals with:

. . a. Labor Organization
x b. Trust

7 ¢ Employer

10. if 9.b. or 9.c. is checked give truat or employer's name.
Name AFTRA Health & Retirement Funds
Trade Name, if any: ;_ N
P.O. Box, Bidg., Room No., if any ,

Street 261 Madison Avenue

N e Yok

Swte New York  ZIPCode+4 10016

11.a. Nature of such daallng.

fTrustee

11.b. Approximate dollar value of such dealing. $80:

12a. Nature of interest held or income received.
‘Reimbursement expenses Board of Trustees meetings

'6/27/04-6/30/04

‘Dimner, cabs

12.b. Amount ' $80°




Name of Person Flling Joyce Reehling

File Number U- 2 &7 &

Part B Continuation Page

/6% 3°

B. Hekl an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sellgg
or leasing to, or ctherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your |abor organization is interested.

8. Name and address of Business (including trade name, if any).

Nare AFTRA Health & Ret iveneat. Punds
Trade Name, if any:

P.Q. Box, Bkdg., Reom No., if any _

Street 261 ﬁa-d'_i_._son' Avenue

City 'ﬁew_ York

State New York

| ZPCode+4 10016

9. Business deals with:
a. Labor Organization
x b. Trust

"~ ¢. Employer

10. If 8.b. or 8.c. is checked give trust or employer's name.

Name 'AFTRA_ Health & Re't:ir-er:‘téht' Funds
Trade Name, fany:

P.O. Box, Bidg., Room No., if any

Street 26 1Had10n Avenu_e

City 'New ?qu _

State New York

‘ZIPCode+4 10016

11 a Nature ofsuch deallng

: Trustee

11.b. Approximate dollar value of such dealing.

$154.

:12 a. Nature of interest held or income received.

‘of Funds information/changes
Washington DC Local
7/26/04-7/27/04

ERelmbursement of Lodging expenses for Presentat:.on

$154:




Name of Person Fiing Joyce Reehling File Number U- 22 &5 7 A
Part B Continuation Page /4 5 3o

B. Held an interest in or derived income or economic benefit with monetary value frorn a business (1) a substantial part of which consists of buying from, sellinga
or jeasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name AFTRA Health & Retirement Funds 4
TRA Health & Retirement Fund - a Labor Organization

Trade Name, if any:
_ X b. Trust
P.O. Box, Bkig., Room No., if any o

Street 261 Madison Avenue . © Employer

City New York 7
State New York ~ ZIPCode+4 10016

10. If 9.b. or 9.c. is checked give trust or employer's name. 1 .1‘:_9:,,_!_‘_'??‘.'? _q_rgﬂch_qealing. L

Name AFTRA 'Hééith & Ret iremeriﬁ ' Funﬂ éTruStee
Trade Name, ifany: .
P.Q. Box, Bldg., Room No_, ifany

Street 261 Madison Avenue

City New inor‘k. 7

T T T

StateNew York =~ . ZIPCode+4 10016 . | 11.b. Approximate dollar value of such dealing. | $563

12.a Nature of interest held or income received.
‘Lodging expense
Audit and Redesign Committee meetings Los Angeles

6/02/04-6/04/04

12.b. Amount ' 4563




Kame of Person Filing Joyce Reehling

File Number U- ¢ =7 2.

Part B Continuation Page

/9%

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seli7n5
o lsasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your |abor organization s interested.

8. Name and address of Business (Including trade name, if any).

e 25738 ol ¢ T icenent unds
Trade Name, ifany: |

P.O. Box, Bidg., Room No., fany h

Street 261 Madison Avenue

Ciy ‘New York

State New York

" 1P Code + 4 10016 SRR

9. Business deals with:

- a. Labor Qrganization
¢, b. Trust

" ¢ Employer

10. H9.b. or 9.c. is checked give trust or employer's name,

Name AFTRA Health & Retirement Funds

Trade Name, ifany::

P.O. Box, Bidg., Room No., fany =
Street 261 Madison Avenue
Oty New York

State New York

. ZIPCode + 410016

11.a. Naturg of such dealing.

‘Trustee

11.b. Approximate dollar value of such dealing. $297

12.a. Nature of Interest held of incorne received.
‘Reimbursement esxpenses

EPresentation to Nashville Local Funds information
‘and changes

18/22/04-8/23/04

;transporta‘ticn/meal

12.b. Amount. $297




Name of Person Fling Joyce Reehling

File Number U- 2 &5 7 2o

Part B Continuation Page Lo 30

B. Heki an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, ;Iﬁng
or feasing to, or otherwise dealing with the business of an employer whoee employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Businese (including trade hame, if any).
e AFTEA Foalth & Retizement Funds
Trade Name, if any: - .

P.O. Box, Bidg., Room No., if any ,. _ N '
Steet 261 Madison Avemue

Clty ‘New ‘Yor]'r..w -

NewYork | . ZIP Code + 4 10016 e

9. Business deals with:
""" a. Labor Organization
x b. Trust

. c. Employer

10. 9.b. or 9.c. is checked give trust or employer's name.

Name AFTRA Health b Ret‘:ireﬁét_;tt ﬂ“rids-
Trade Name, ifany:.

P.O. Box, Bklg., Room No., ifany

Street 2 61 ‘ Mad:. gon Avenue

Cly ‘New York

o York . - | N | " 21P Code + 4 10016 R

11.a. Nature of such dealing.

2i'I‘rustee
11.b. Approximate doliar value of such dealing. $893'

12.a. Nature of interest held or income received.

. Reimbursement of Travel & registration fee
;professional training and seminar, Washington D.C.

:International Foundation ¢f Employee Benefit Plans
‘(IFEBP) S5/15/04-5/19/04

12.b. Amount. 5893




Name of Person Filing Joyce Reehling File Number U-; é 7 2_,

Part B Continuation Page 7 53

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sellingu
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling of leasing directty or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business {(including trade name, If any). 9. Business deals with:

Name AFTRA Health & Retirement Funds )

S e s " a. Labor Organization
Trade Name, ffany: | '
e x b. Trust
P.0. Box, Bidg., Room No., ifany ' i

Street 261 Madison Avenue . c. Employer
Clty ‘New Yoi‘k- ‘4 _ - o
State New York =~ ZIPCode+4 /10016

10. H8.b. or 9.c. is checked give trust or employer's name. 1_1 ah{ature ofsuch dgalir_lg_. B

Name AFTRA Health & Retirement Funds ‘Trustes

Trade Name, ifany:

P.O. Box, Bidg., Room No., fany '

Sweet 261 Madison Avemue

StaieNew York  ZPCode+4710016 |1ib. Approximste dolarvalueofsuchdeating. | $154

12a Nature of interest held or income received. =~
meals provided for Audit and Redesign committee

meetings
6/03/04-6/04/04
12.b. Amount $154°




Name of Person Filing Joyce Reehling

File Number U- e? 17 72

Part B Continuation Page 109 30

[
B. Held an interest in ot derived income or economic benefit with monetary value from a business (1) a substantia! part of which consists of buying from, selling
of leasing to, or atherwies dealing with the business of an employer whose empicyees your labor organization represents or is actively seeking to represant, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwive dealing with your labor organization or with a frust in which

your labor organization is interested.

8. Name and address of Businees (including trade name, if any).

Name AFTRA Health & Retirement Funds

Trade Name, fany:,
P.O. Box, Bidg., Room No_, ifany -~
Street 261 Madison Avenue

Cly New York

‘NewYork I L “_T_ZIP Code + 4 10016 ._

9. Business deals with:
i a. Labor Organization
x b. Trust

7" ¢ Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Name AFTRA Health & Retirement Funds
Trade Name, if any: - _
P.C. Box, Bidg., Room No., ffany
Street 261 Madison Avenue

Y New York

State New York

 [ZIPCode+4 10016 . | 11.p. Approximate dolar value of such dealing. | $65.

171 a Naturg of such dealing. ) 7

‘;Trustee

S —

12.a. Nature of interest held or income received. =
'Meals provided at Trustee mesting 6/28/04-6/30/04

v

12.b. Amount f 865




Name of Person Filing Joyce

Reehling

Fiie Number U- 2 47 25

Part B Continuation Page
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your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consisis of buying from, selﬁnug
of leasing to, or otiverwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indireclly 10, or otherwise dealing with your labor organization or with a trust in which

Trade Name, ifany: ©

Cly New York
Ste New York

P.0. Box, Bidg., Room No., ifany

8. Name and address of Business (including trade name, if any).

Neme APTEA Hesith & Retirement Funds

Steet 261 Madison Avenue

" ZIPCode+4 10016

9, Business deals with;
[ a. Labor Organization
x b. Trust

" ' c. Employer

Trade Name, fany:.

Stroet: 261 Madison Avenue
Ciy New York

State New York

P.O. Box, Bidg., Room No., ftany

10. If9.b. or B.¢. is checked give rust or employer's name.

Name AFTRA Health & Retirement Funds

[ ZIPCode +4 10016

11.a. Nature of such dealing.

ITrustee

11.b. Approximate doliar value of such dealing.

5448

12.8. Nature of interest held or income received.
Transportation, meal

‘Presentation to Waghington DC Local

‘Funds information/changes
17/26/04-7/27/04

12.b. Amount.

$448.




Name of Person Filing Joyce Reehling

File Number U2 5 72

Part B Continuation Page

V. ZE

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a substantiai part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indinectly to, or otherwise dealing with your labor crganization or with a trust in which

8. Name and address of Buginese (including trade name, if any).
Name AFTRA Health & Retirement Funds

Trade Name, fany: =

P.0. Box, Bidg., Room No., if any o
Street 261 Madison Avenue

G4y New York

o ew tork | ZPoedeed ows

9. Businese deals with:
o a. Labor Organization
}( b. Frust

7! c. Employer

10. If 9.b. or 9.c. I8 checked give trust or employer's name.
Name AFTRA Health & Retirement Funds
Trade Name, if any: _

P.O. Box, Bidg., Room No., if any
Streeti261 Madison Avenue
Oty New York

s i Yot zecosrdsome

11.a. Nature of such Qeaﬁng.

‘Trustee

11.b. Approximate dollar value of such dealing. $97°
12.2. Nature of interest held or income received.

iJune Board of Trustee meetings

{Food provided to Caucus dinner

16/27/04-6/30/04

per person amount

12.b. Amount $97




Name of Person Filing Joyce Reehling

File Number u;a? ép_‘

Part B Continuation Page

SR D

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seningg
of leasing to, or otherwise dealing with the business of an employer whose empioyees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or seiiing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Neme [AFTRA Health & Retirement Funds

TradeName,lfany;f"”"' n

P.0. Box Bdg. RoomNo.amy |
Street 051 Hacilsén ﬁv‘e'nﬁé_'j e
Ok New York

Stte New York ZPCode+d 19016

9. Busineas deals with:

" a. Labor Organization

¢ b. Trust

" c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
e TR i & kT vsnent Foia

Trade Name, ifany: |

P.0. Box, Bidg., Room No., if any

Street 261 Madison Avenue ”
N Newvome
State New York .. WPCoder4itgols

11 -F‘-,_,N?"_'"’, of s_uch dgaling.

‘Trustee

11.b. Approximate doliar value of such dealing.

122 Nature of interest held or income received.
Caucus meeting June Board of Trustees Meeting

%6/28/04—6/30/04

imeals

12.b. Amount.




Name of Person Fiing Joyce Reehling Féle Number U- 22 éﬁ_

Part B Continuation Page o3 932

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selﬁr%
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly {0, or otherwise dealing with your labor organization or with a truet in which
your labor organization is interested.

8. Name and addrees of Business (inciuding trade name, if any). 9. Business deals with:
Narme TR o s R fo e g
AFTRA Health & Retirement Funds ~~ a. Labor Organization

Trade Name, ffany: = .
o x b. Trust
P.O. Box, Bidg., Room No., if any >
Street 261 Madison Avenue | ¢ Employer
Cly New York

Ste New York  (ZPCade+d 10016

11 a Ngmre of such dealing.

10. H9.b. or 9.c. is checked give trust or employer's name. ‘ . )
Name AFTRAHealth & Ret:.rement _F‘”’ﬁdsﬂ ‘E'I'rustee
Trade Name, ifany::
P.C. Box, Bidg., Room No., ifany
Street 261 Madison Avenue
Y New York |
SwelNew York | ZPCode+4[10016 ' (115 Appoximatedolarvaleofechdealeg. | $889

12.a. Nature of interest held or income received. =~
iLodging for June Board of Trustees Meeting

%6/27/04—6/30/04

12.b. Amount. " 5889




Name of Person Filing Joyce Reehling

File Number U- /& 72,

Part B Continuation Page

your iabor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, aﬂii
or isasing to, or otherwise dealing with the business of an employer whose empicyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or ieasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Trade Name, ifany: =
P.O.Box, Bidg., Room No., ifany =
SMzsliadlsonAvenue e

ClY New York

Name AF . Héalzi; &Retlre t_ s [

Smie New York ZPCode+4 10016

9. Business deals with:

”x b. Trust

" c. Employer

"t a. Labor Qrganization

10. If 9.b. or 9.¢. is checked give frust or employer's name.

Trade Name, ifany:|
P.O. Box, Bidg., Room No., ifany
Speet 261Madlson Avenue

O ow vork

‘Trustee

1 1_.§. N_alurg of‘rr_sych dga!ing. ) ‘ 7

swevew York ZPcode4iioois

11.b. Approximate dollar value of such dealing.

'10/24/04-10/27/04

12a. Nature of interest heid or income received.
‘Lodging October Board of Trustees Meeting

$1,016




Name of Person FIing Joyce Reehling File Number U- g 572_,
Part B Continuation Page 0?5 550

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a substantial part of which consists of buying from, selli

or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, of
(2) any part of which consista of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name AFTRA Health & Retirement Funds
| a. Labor Organization

Trade Name, ifany: |
‘ x b. Trust
P.Q. Box, Bkig., Room No., if any : : o
Steel 261 Madigon Avemue | CEOE
Oty New York
State New York __ UPCode+d 10016

10. 1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. =~~~

ap Health . Reurement e s
Trade Name, fany:

P.O. Box, Bidg., Room No,, ifany

Street 261 Madison Avenve

Y New York

Swle:New York ~ .ZIPCode+4(10016 . |11, Approximate dolar vaiue of such dealing. | $26

12a. Nature ofinferestheld or income received.
:October Board of Trustees meeting

fLunch provided

12.b. Amount $26.




Name of Person Fling Joyce Reehling

File Number U- 22, 7 2,

Part B Continuation Page

N 5 0

your labor crganization Is interested,

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which conasists of buying from, s;ﬁng
or lsasing to, or otherwise dealing with the businesas of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buylng from or selling or leasing directly or indirechly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Neme AFTRA Health & Retirement Pands
Trade Name, ifany: ©

o S( b. Trust
P.O. Box, Big., Room No_, ifany i

Street 261 Madison Avenue _ © Employer

Y iew York
State New York |ZPCode+d 10006

e {77 a. Labor Organization

10. if 9.b. or 9.c. is checked give trust or empioyer's name. :
Name - Healt.h & Ret:.rement . .g= — ETrustee

P.C. Box, Bidg., Room No., ifany =

Streel 261 Madison Avenue

Gl New York

11.a Nalure of such dealing.

Stefe New York ~ :ZIPCode+410016 |11.b. Approximate doliar value of such dealing.

110/28/04-10/27/04

12.a Nature ofinterest heid or income received.
jOctober Board of Trustees Meetings

EBreakfast/ lunch provided

i
By et




Name of Person Filing Joyce Reehling

File Number U- 22 & 7 2,

Part B Continuation Page

oLF <y %

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consisis of buying from, seﬂfrjmg
or legsing to, or atherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwiee dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Neme AFTRA Health & Retirement Funds
Trade Name, if any: . _'

PO.Box B, RoomNo. fary
Street zslﬁadmon Avenue e
O ox vork

State New York

_#PCode+d 10016

9. Business deals with:

" a. Laber Organization

10. f9.b. or 8.c. is checked give trust or employer's name.
Name AFTRA Health & Retirement Funds
Trade Name, if any: -

P.O.Box, Big., Room No.,ifany

St 261 Wadison Avemse

OfY New York

State New York

11.a. Nature of such dealing.

iTrustee

- 2IP Code + 4 10015

11.b. Approximate dollar value of such dealing. $457

12a Nature ofinterest heid or income received.

EReimbursed expenses
jAudit Committee meeting and October Board of

‘Trustees meeting 10/24/04-10/27/04
3

!
12.b. Amount. : 2457

e i e e e e s s




Name of Person Filing Joyce Reehling

File Number U- 24 T2

Part B Continuation Page 40) 30

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a substantial part of which consists of buying from, sdﬁng
of leasing to, or otherwise dealing with the business of an employer whose employees your labot organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name AFTRA Health & Retirement Funds
Trade Name, if any:

P.O. Box, Bldg., Room No., if any | , '
Sveet 261 Madison Avemus

ClY New York

State New York  ZPCode+d 19016

9. Businesas deals with:
" a. Labor Organization

" c. Employer

o 30733 s & Rtizenen Funs
Trade Name, if any: T

P.O, Box, Bidg., Room No., if any | IO
Streetzslnadleo“n AVenue e

Cly fNéw York -

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Naturg of such dealing.
fTrustee

;

StfeNew York ~ ZPCode+4 10016

11.b. Approximate dollar vaiue of such dealing. - $171

12.a, Nature of interest held or income received.
iLodging

'Presentation to Nashville Local Funds information/
ichanges

Bt i b i g e A iy aie an e v

12.b. Amount. : $171




Name of Person Fillng Joyce Reehling

File Number U- ;é]l,

Part B Continuation Page

5%

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selﬂlg
or lsasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to rapresent, or
{2) any part of which consists of buying from or seking or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

Name The Segal Company
Trade Name, if any: |

P.0. Box, Bidg., Room No., if any '

Street one P;rk ‘Avenue

CHY New York

State \New York

8. Name and address of Business {including trade name, if any).

9. Business deais with:
" a. Labor Organization
“5( b. Trust

" . Employer

10.¥9.b.or8.c. ischoeludgiveh‘ustoremployet’smme

Name AFTRA Health & Retlrement Funds

Trade Name, if any: _' o
P.O. Box, Bidg., Room No., ffany
Stroet 261 Madison Avenue

Cly New York L

State New York

11 -a. Nah.lre of such dealmg

Consultant to the Funds for Health Benef:.ts

!

| ZPCode+d 10016

11.b. Approximate doliar value of such dealing. $a8.

12.a. Nature of interest heid or income received. =~
Meeting on benefit changes/redesign

gLunch discussion, Segal paid

{Per parson amount

12.b. Amount.

$48




Name of Person Filing Joyce Reehling

File Number U- 2272, i{

Part B Continuation Page

B~

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a substantial part of which consists of buying from, seﬁng
of leasing to, or otherwisa dealing with the business of an employer whose empioyees your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is Interested.

8. Name and address of Business (including trade name, if any).

Name Beeson Tayer Bod:.ne, ) PC
Trade Name, ifany: .

P.0. Box, Bldg., Room No, if any

Steet 1404 Franklin Street
O ‘oaklana

Sate california

ZIPCode+4 0412

9. Business deals with:
a. Labor Organization
x b. Trust

" ¢. Employer

10, If 8.b. or 9.c. is checked give trust or employer's name.

Name AFTRA Heslth & Retirement Funds

Trade Name, ifany:|

P.O. Box, Bidg., Room No., ifany
Steet 261 Madison Avenue
O Mew York

Stale New York

11 a. Nature of such deallng

ZIP Code +4 10016 o

‘Counsel to Funds
11.b. Approximate dollar value of such dealing. $75

12.a. Nature of interest held or income received.

=Tony Elms, my husband, was taken to d:.nner durmg a
{February Board meeting with Geoff Piller (counsel
for the Union Trustees) and other Trustees while I
?wa- in meetings. Beeson,Tayer and Bodine Paid for -
‘Tony

i

12.b. Amount. 5 §75




Name of Person Filing Joyce Reehling

File Number U- 24 7 ,

Part B Continuation Page

&%

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from,?ﬁing
or leasing to, or otherwise dealing with the business of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (Including trade name, if any).
Neme isalibello & Broder,PC

Trade Name, fany: .

P.O. Box, Bidg., Room No., ifarny @

Street (633 Third Avenue
O Newvork

State Wew York

"iZIP Code + 4 (10017 :

9. Business deals with:
{71 a. Labor Organization
5}{‘ b. Trust

. c. Employer

L.

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name [AFTRA Health & Retirement Funds

CHY New York

i ZIP Code + 4 1’0015*

Trade Name, Wany: [~ T T . _,
P.O. Box, Bidg., Room No., ifany . ) M?
Steet(261 Madison Avemue 7

2

11.a. Nature of such dealing.

;Account.ant firm for the Funds and the Union

L

{

I8 S —

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

Dinner in celebration of mutual friend's
jengagement.. My husband and I attended.

Salibello paid for dinner.
Elms and myself. Per person 50.

Mr.

Value is for both Tony

$102’§




Name of Person Filing Joyce Reehling

File Number U- 2 £ ~72

Part B Continuation Page

o

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying fmm.ﬁing

or leasing to, or otharwise dealing with the business of an empioyer whose empioyeses your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

your {abor organization is interested,

8. Name and address of Business (including trade name, if any).
Name IFEBP
Trade Name, if any: -
P.0. Box, Bldg., Room No., if any
Street 18700 W. Blumond Rd.
Ciy Brookfield

State W:l.sconln 'ﬂ _'ZIP Code + 4 53008-0069

9. Business deals with:

" a. Labor Organizatioh
X b. Trust

. c. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.
Name AFTRA i{eéit'-.h‘ !_&I Ret:.rement -F"t_mds
Trade Name, if any: o
P.O. Box, Bidg., Room No., if any
Street 261 Mach sh{_:)n& Avenue
Oy New York |
. ZIP Code + 4 10016

State New York

11.a. Nature of such dealing.

‘Trusitee

'
5

11.b. Approximate dollar value of such dealing.

12.a. Naturs of interest held or income received.

‘The Executive Committee of the International
{Foundation of Employee Benefit Plans(IFEBP)held a
‘dinmmer at the Alliance of Motion Picture and TV
Producers in Washington D.C. Management Trustees
:and Labor Trugtees from various Funds attended.

12.b. Amount $64




